I hereby certify that this correspondence is being deposited with 
the United States Postal Service as first class mail in an 
envelope addressed to Assistant Commissioner for Patents, 
Washington, D.C. 20231, on April 6, 1999 , 

Marc V. Richards 



Name of Applicant^/^ignee, or pe^fsterj 
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PATENT 
Case No. 3866/195 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: 

Hector Alila 
Rifat Pamukcu 
Kerstin B. Menander 

Serial No.: 09/190,030 

Filed: November 12, 1998 

Title: METHOD FOR TREATING A PATIENT 
WITH NEOPLASIA BY TREATMENT 
WITH A GONADOTROPIN RELEASING 
HORMONE ANALOG 



DECEIVED 

APR 1 2 1999 



Examiner: 



Group Art Unit: 1642 



REQUEST FOR CORRECTED FILING RECEIPT 



Assistant Commissioner for Patents 
Washington, D.C. 20231 

Dear Sir: 

The official corrected filing receipt for the above-identified application indicates that the 
filing date is 11/21/98. 

November 11, 1998 was the date on which the application was delivered to the United 
States Postal Service ("USPS") for mailing as Express Mail. November 11, 1998 was Veterans 
Day, and, therefore, a federal and postal holiday. The actual date of deposit with the USPS, as 
indicated in the "date-in" box of the enclosed Express Mail mailing label is 1 1/12/98. 

Under 37 C.F.R. § 1.10(a), the date of deposit with the USPS and, therefore, the filing 



date for this application should be November 12, 1998. 




Pursuant to 37 C.F. R. § 1.10 (c) ? enclosed are copies of the Express Mail mailing label 
(Exhibit A) and the transmittal form for the subject application (Exhibit B), both of which bear 
the same Express Mail number. Also enclosed is a copy of the official filing receipt (Exhibit C). 

Please issue a corrected filing receipt listing the filing date of U.S. Patent Application 
Serial No. 09/190,030 as 1 1/12/98. 



April 6, 1999 



BRINKS HOFER GILSON & LIONE 
P.O. Box 10395 
Chicago, Illinois 60610 
312/321-4200 



Respectfully submitted. 




Marc V. Richards 
Registration No. 37,921 
Attorney for Applicants 
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PATENT APPLICATION TRANSMITTAL LETTER 

(Small Entity) 



Docket No. 



TO THE ASSISTANT COMMISSIONER FOR PATENTS 



Transmitted herewith for filing under 35 U.S.C. 1 1 1 and 37 C.F.R. 1 .53 is the patent application of: 
Hector Alila, Rifat Pamukcu and Kerstin B. Menander 

For: METHOD FOR TREATING A PATIENT WITH NEOPLASIA BY TREATMENT WITH A 

GONADOTROPIN RELEASING HORMONE ANALOG 
Enclosed are: 

Certificate of Mailing with Express Mail Mailing Label No. ELI21806792US 

sheets of drawings. 

□ A certified copy of a application. 
Declaration H Signed. □ Unsigned. . 
Power of Attorney • 

□ Information Disclosure Statement 

□ Preliminary Amendment 

(S 1 Verified Statement(s) to Establish Small Entity Status 

□ Other: 




C.F.R. 1.9 and 1.27. 



CLAIMS AS FILED 



For 



#Fi!ed 



#Allowed 



#Extra 



Rate 



Total Claims 



Indep. Claims 



10 



-20 = 



- 3 *-* 



0 



0 



$11.00 



$41.00 



Multiple Dependent Claims (check if applicable) □ 



BASIC FEE 



Fee 



TOTAL FILING FEE 



$0.00 



$0.00 



SO.00 



$395.00 



$395.00 



A check in the amount of S395.00 to cover the filing fee is enclosed. 

The Commissioner is hereby authorized to charge and credit Deposit Account No. 500352 

as described below. A duplicate copy of this sheet is enclosed. 

□ Charge the amount of as filing fee. 
Credit any overpayment. 

Charge any additional filing fees required under 37 C.F.R. 1.16 and 1.17. 

□ Charge the issue fee set in 37 C.F.R. 1.18 at the mailing of the Notice of Allowance, 
pursuant to 37 C.F.R. 1 .31 1 (b). 



Dated 



: li/ti l^td 




Signature 

Robert W. Stevenson, P-31064 
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I UNITED STATES Dt^RTMENT OF COMMERCE 
Patent and Trademark Office 
ASSISTANT SECRETARY AND COMMISSIONER 
pF PATENTS AND TRADEMARKS 
Washington, D.C. 20231 



APPLICATION NUMBER 


^iUm^OAIB | GRP ART UNIT 


FIL r?EE REC'D ATTORNEY DOCKET NO. DRWGS TOT CL IND CL 

<!— - 


09/190,030^- 


11/21/?S^ 1642 


§(380.00 3866/195 13 10 1 



JOHN J PAVLAK 

BRINKS HOFER GILSONE & LIONE 
PO BOX 10395 
CHICAGO IL 60610 




Receipt is acknowledged of this patent application. It will be considered in its order and you wilt be notified as to the results of 
the examination. Be sure to provide the U.S. APPLICATION NUMBER^ FILING DATE. NAME OF APPLICANT/ and TITLE OF INVENTION 
when inquiring about this application. Fees transmitted by check or draft are subject to collection. Please verify the accuracy of the 
data presented on this receipt. If an error is noted on this Filing Receipt, please write to the Application Processing Division's Customer 
Correction Branch within 10 days of receipt. Please provide a copy of the Filing Receipt with the changes noted thereon. 

Applicants) RIFAT PAMUKCU, SPRING HOUSE, PA; KERSTIN B. MENANDER, 

MEADOWBROOK , PA; HECTORj ALILA, NORTH WALES, PA. 

■ ■ ■ . t ;■ ■ ■ ■ ' 

• j; ■ ■ 

IF REQUIRED, FOREIGN FILING LICENSEE GRANTED 11/27/98 ** SMALL ENTITY ** 
TITLE ! 

METHOD FOR TREATING A PATIENT WITH NEOPLASIA BY TREATMENT WITH A 
GONADOTROPIN RELEASING HORMONE AN? LOG 

PRELIMINARY CLASS: 514 
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Exhibit C 



DATA ENTRY BY: WILSON, PAMELLA 



TEAM: 12 DATE: 03/21/99 



(see reverse) 



